
Mail Drop 527M 
Motor Carrier & Tax Services 
PO Box 2100 
Phoenix AZ  85001-2100 
 

 

 
Vehicle Identification Number Make Year 

Fuel 
Gasoline     Diesel    Other (indicate type): 

Number of Axles Unit Number 

Plate Number State Expiration Date Gross Vehicle Weight Motor Carrier Fee (if applicable) 
One-Way Hauling     Route Truck     Agricultural Products 

Vehicle Exemptions (if applicable) 
Motion Picture Production     School Bus     Other (please explain): 

 

Registrant Name (first, middle, last, suffix) Phone 
(        ) 

Mailing Address City State Zip 

Residence Address (if different from mailing address) City State Zip 

I certify that the information above is true and correct. 
Applicant Signature Date 

 

I made a physical inspection of the vehicle 
described above on this date. 

Inspector Name Inspector Number Date 

 
Plate Issued Issue Date Issued By 

Fees 

Comments 
Registration (REG)  

 
Commercial Registration (CRF)  

 
Weight (WGT)  

 
Motor Carrier (MCF)  

 
Use (UTX)  

 
Postage (PST)  

 
Air Quality (DSL)  

 
  

 
Total  

   
Validation 

Registration Expiration Date    

    

    

 

INTERSTATE REGISTRATION 
APPLICATION 

Foreign Registered–Interstate Operated Vehicle 

When validated, this is your temporary registration not to exceed 60 days, 
pending receipt of your regular license plate and registration, 

which must be carried in your vehicle at all times. 

MVD Use Only 

46-0501 R12/13 azdot.gov 
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